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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REFORT

1997

FLORIDA OEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BRIAN VEALE PAINTING, INC.

e

Principal Place cf Businoss

PO BOX 1358
ISLAMORADA FL 33036

21

2. Principal Place of Business

Suite, Apt

¥, elc.

22]

 Maiing Addross
PO BOX 1355
ISLAMORADA FL 330361355

“2a. -M{Ii_lﬁ}-g Adriress

FILED

Secretary of State

AR RN

B 5.—-_f]"§ié‘l‘rneor|:>oraled or Qualified

06/04/1992

3a. Dale of Lasl Reporl

04/17/1996

4. FEl Number

65-0336504

-

Hol Applicable |

Applied For |

TSute, Apl. #, ele.
2]

Cily & State
23

Country

Zip
24] 25

TGty B Slate

ol

5. Cerbficate of Status Desired

0 $8.75 additional

Fee Required

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

= A __' Ooumrs’
28] ST

B. This corparation has liabilily for imangible tax under s. 189,032,
Florida Statutes

ves [ nNo

CROWELL, GUS H
91760 OVERSEAS HWY
TAVERNIER FL 33070

o Warms and Adress of Gurvoni Fsgisiorod Agont

SIGNATURE

Signature, lyped of printed oanie of rag steted avet and ke if appte able

81| Name

10. Name and Address of New Registered Aganl

182] Sreel Address (P.C. Bax Number is Not Acceplable)

——

83

'8a] City

85| Zip Code

FL

TINOTE Frog sirad Ageet signatura required whe reinsianng)

11. Pursuant Lo Ihe provisions of Sections 607.G507 and 607 1508, Flonida Stalules, he above-named corporation subnits tis slalement Tor the purpose of changing IS registered
office or registerod agont, or both, in the Stato of Florida, Such change was authariped by the corporalien’s board of directors. | hereby accepl the appoiniment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Flonda Stalules.

DATE

12, OFFICERS AND DIRFCTORS 18, ADDITIONS/CHANGE S 7O OF FIGERS AND DIREGTORS IN 12
TITLE P - "" T Oonee T feime T Ty o [3 Change L Adcition
NAME VEALE, BRIAN 1.2 NAML Burkel,Kyle

stree1 noress | 81908 OLD HWY 1sten aokss 82754 Overseas Hwy.

ar-srze | ISLAMORADAFL e Avewsre T§lamorada,Fl. 33036 ‘

TLE 5 [T ociere FUTIL T e [3f Crange L3 Adaiion
NAME VEALE, MARY 23 NAME S4n

street appress | 81908 OLD HWY P4 STREET AIDHESS sgéliggg, ;g}?ert

CITY-51-2P ISLAMORADA FL e ZHCIY-81-2P kuLargo',ﬂ. -33037-

TILE V [ omere 3110 ) ' [ change [ Adddion
NAME KUNC, KARL 43 NAMI

staeer aooress | 181 EAST RIDGE RD 39 STRELT ADDRESS

crv-si-ze | TAVERNIER FL 34.0TV-S1-7P

e T B 1 NTITI N R T R T hange [ Adgaion
NAME JENKINS, MICHAEL T. 4 P NAME

swreet apoaess | 117 JERMONE ST 49 STRILT ADDRESS

orv-s-ze | ISLAMORADA FL A4 Y -ST- 2

TISLE T ohiee AT T o [Jchange [ addition
NAME 5 NAME

STREET ADDRESS 54 SIREEL ADDRESS

CiTY-S1- 2P 54 CY-51- 7P

TITLE T DD[‘L’F‘!-E_—‘N_" 761 TTLE D Chaﬂgﬂ D Addition
NAME 62 NAME

STREET ADDRESS €3 STHEET ADDRESS

oTY-ST-7P 4051 71P

an atlagfment with an address.

- L ey

s EPTENT

llln.1£ Y

14, | do hereby cerlify that 1he information suppliod willt this Tiing docs not quality Tor fhe exemplion staled in Seolion 119 07(3)(). Flarida Statules. | lurlher certify that the
information indicatec on this annual report or suppleniemta! annual reporl is true antl accurate and that my signature shall have the same legal effect as if made under oath, thal
| am an officer or director of the corporation or thd receiver or fruslee empowered 19 exacute this reporl s required by Chapter 607, Flonda Statutes: and that my namg

appears in Block 12 or Block W‘m
o - n

i 2] UL

May 16 1997 8:00am

CR2E034 (9/96)



